Practitioner's Docket No. PNM-Mci4K-rrr 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL 

CONTINUATION, OR C-l-P) v.o.vnal, 

As a below named Inventor. I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

@ original. 

□ design. 

□ supplemental. 

□ national stage of PCT. 

^ n cZl 0 N^No7c-lT ^ ^^^^ED PAGES FOR DIVISIONAL, 

N07E ' o££to£ il^nV n ^^° SeC ^ 0n * pfaB *<> I"""*'* P** nonrenal application 

□ divisional. 

□ continuation. 

NOTE: Where an application dssdoses and daims subject matter nnt w;*^~v /„ *~ ^ ,. . 

□ continuation-in-part (C-l-P). 



INVENTORSHIP IDENTIFICATION 



WARNING: 



If the inventors are each not the inventors of all the daims. an exnbnatinn nft***^ ^ 

NwOevethaf I ^1°^ "* ClfeenSh,p below, next to my name. 

al ?oH£ fU»*T„? 0 ^ ina1, firSt 30(1 80,6 lnventor * °^ «>» is toed bloZFoc 
m^l 9 ^' J? 5 f int inventor hsted below) of the subject matter 

that is clamed, and for which a patent is sought on the Invention entitled: 

TITLE OF INVENTION 

DISPLAY OF RECEPTORS AMD ANALYSIS OF BINDING INTERACTIONS AMD 
DRUG LIBRARIES 
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SPECIFICATION IDENTIFICATION 

the specification of which: 

(complete (a), (b). or (c)) 

(a) 13 is attached hereto. 

NOTE: -Thetoltowing combinations of in formation supplied In an oath or dedarathn f** <xi tt» appltaton 
"'^^wrthaspodikx^anacceDtabhasmM 

°2! oftheftems l** 3 ™ ba accepted as compfying with the Identification requirement of 

37 CFR 7.63.* 

'(1) name of inventor®, and reference to an attached specification which fa both attached to 
the oath ordedarationatthe timeof execution and submitted with the oath or declaration on fBng; 
^ '(2) name of inventors), and attorney docket number which was on the specification as tied; 

V) name of inventors), and tide which was on the specification as tied.' 
Notice of July 13. 1995 (1177 O.G. 60). 

(b) □ was filed on . as □ Serial No. 0 / 

or □ ' 



and was amended on (ff applicable). 

N0TE: Amendments fUed ^ter the original papers are deposited with the PTO that contain r*w rmtter m 
not accorded a fWng date by being referred te In the d the amendments invoked 

are those filed with the application papers or, In the case of a supplemental declaration, are those 
amendments claiming matter not encompassed in the origins/ statement of invention or claims. See 
37 C.F.R. $ 1*67, 

NOTE: The following combinations of in formation supplied in an oath or declaration filed after the Wing date 
are acceptable as minimums for identifying a specification and compliance with any one of the items 
below will be accepted as complying with the Identification requirement of 37 CFR 1.63: 

m W appffcatfon number (consisting of the series code and the serial number, e.g., 08/123,456); 

~ '(B) serial number and filing date; 

p m (Q attorney docket number which was on the specification as Wed; 

m "(D) title which was on the specification as filed and reference to an attached specification which 

O /s both attached to the oath or declaration at the time of execution and submitted with the oath 

& or declaration; or 



hi 



'(9 tfto "hich was on the specification as filed and accompanied by a cover letter accurately 
identifying the application for which it was intended by either the application number (consisting 
of the series code and the serial number, e.g., 06/123,456), or serial number and filing date. Absent 
any statement® to the contrary, it will be presumed that the application filed in the PTO is the 
application which the inventors) executed by signing the oath or declaration. 9 

M.P.EP. § 601.01(a), 7th Ed. 

(c) □ was described and claimed In PCT International Application No. 

, filed on and as 

amended under PCT Article 19 on (If any). 
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SUPPLEMENTAL DECLARATION (37 C.F.H. § 1.67(b)) 

(complete the following where a supplemental declaration Is being submitted) 
□ I hereby declare that the subject matter of the 

□ attached amendment 

□ amendment filed on . 



was part of my/our invention and was invented before the filing date of the original 
application, above-identified, for such Invention. 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-Identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as 
defined In 37, Code of Federal Regulations, § 1.56, 

(also check the following items, if desired) 

S and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable Examiner would consider 
it important in deciding whether to allow the application to issue as a patent 
and 

□ in compliance with this duty, there is attached an information disclosure 
statement, in accordance with 37 C.F.R. § 1.98. 

PRIORITY CLAIM (35 U.S.C. §§ 119(aHd)) 

NOTE: The claim to priority need be in no special form and may be made by the attorney or agent if the foreign 
application is referred to in the oath or declaration as required by § 7.63. The daim for priority and 
the certified copy of the foreign application specified in 35 U.S.C. 119(b) must be filed in the case of 
an interference (§ 1.630), when necessary to overcome the date of a reference relied upon by the 
examiner, when spedficaJty required by the examiner, and in ail other situations, before the patent is 
granted. If the daim for priority or the certified copy of the foreign application is filed after the date 
tne issue fee is paid, it must be accompanied by a petition requesting entry and by the he set forth 
tn§ 1.170. If the certified copy is not in the English language, a translation need not be fifed except 
m the case of interference; or when necessary to overcome the date of a reference relied upon by the 
examiner; or when spedfrcalfy required by the examiner, in which event an English language translation 
must be filed together with a statement that the translation of the certified copy is accurate 9 37 C.F.R. 
§ 1.55(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 19(aHd) 
of any foreign application® for patent or inventor's certificate or of any PCT international 
application® designating at least one country other than the United States of America listed 
below and have also identified below any foreign applications) for patent or inventor's 
certificate or any PCT international application® designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date 
before that of the application® of which priority is claimed. 

(complete (d) or (e)) 

(d) E no such applications have been filed. 

(e) □ such applications have been filed as follows. 

NOTE: Where item (c) is entered above and the International Application which designated the U.S. itself claimed 
priority check item (e). enter the details below and make the priority daim. 
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i ; J 



""^S 5£52!! /PCT APWJCATWMW FILED WITHIN 12 MONTHS 
AND ANY PMOHITV CLAIMS UNDER 35 UAC. f 119(aHd) 



COUNTRY (OR 
INDICATE IF 


APPLICATION NUMBER 


DATE OF FILING 
(day, iwoiitl^ yew) 


PRIORITY CLAIMED 
UNDER 37 USC 119 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 








□ YES NO □ 



CLAIM FOR BENEFIT OF PRIOR U3. PROVISIONAL APPUCATIONfSI 

(34 U.S.C. § 119(e)) 

I hereby claim the benefit under Title 35. United States Code, § 119(e) of any United 
States provisional application® listed below: y 



yw 1 



PROVISIONAL APPLICATION NUMBER 

60 . 096,010 



FILING DATE 

August 10, 1998 



CLAIM FOR BENEFIT OF EARLIER US/PCT APPUCATIONfSI 
UNDER 35 U.S.C. ft 120 

□ The claim for the benefit of any such applications are set forth in the 
attached ADDED PAGES TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR DIVISIONAL, CONTINUATION OR CONTINUATION-IN 
PART (C-l-P) APPLICATION. 



(Declaration and Power of Attorney [1-11— page 4 of 7) 



FORM 1.1 



F £^ Q ££?!H CAT,OM < , >' ,F FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESKM) PRIOR TO THIS U4. APPLICATION^^ 



NOTE: 



POWER OF ATTORNEY 

H*t f< ? ,OW l n S practJtionef < s ) to Prosecute this application and transact 
ail business in the Patent and Trademark Office connected therewith. 

(list name and registration number) 

NANCY B. OWNBBY, Reg. NO. 38,986 



(check the following item, If applicable) 



0 



I hereby appoint the practitioner® associated with the Customer Number pro- 
vided below to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith. 

□ Attached, as part of this declaration and power of attorney, is the authorization 
of the above-named practitioners) to accept and follow instructions from my 
representatives) . 



SEND CORRESPONDENCE TO DIRECT THPPHnwP oai i « m. 

NANCY E. OWNBEY /EZZl JZH^Zl CALL ? I 0: 

(Name and telephone number) 
§D Address Nancy E. ownbey (direct) 505-998-0593 

PEACOCK, MYERS S ADAMS Switchboard (505) 998-1500 

Post Office Box 26927 
Albuquerque, New Mexico 87125-6927 

SI Customer Number post 79 
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DECLARATION 

I hereby declare that all statements made herein of my own knowledoe are trua and th a t 
s^r tS T ,nfOm,atl0n "« are *»*ved to beTe;td^^^ 
XSTrS? ^ ?! 7 ^sonment. or both, under Section 1001 of TWe 18 of the United 

SIQNATURE(S) 

" 0TE: ^Z^ iCate ^ ( ° r ' aSl > ^ - " - «»* receipt an d ol, other 

N01B ^HT^!° r mUSt 66 6y M name - M «*V the family name, and at least one n/v^n ^ 

H^^fetfar, together with any other g*en nZ or SanT^t^n^^Z 
address and country of cMxenship. 37 CFR § 1.63(a)(3). naaence, post office 

" 07& *ZtZ 'ZJZZ?^** **'"*»>'<»»» P™*** oecfantloo/oatn sets forth a,, the 
SSr*^^ I* ^ flBqU//,M * d9cfarat/o " /oatft . **r «*, A*o«y weft Inventor art 



A- SKLAR 



Full name of sole or first Inventor 

LARRY 

(OIVENNAME) (MIDOLE INfTIAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature 

Date Country of Citizenship p.s.a. 

Residence Albuquerque, New Mexico 



Post Office Address 4000 Aspen Drive. N-E. 



q Albuquerque, New Mexico 87110 



Full name of second Joint inventor. If any 

ERIC 9 
(GIVEN NAME) (MIDOLE INITIAL OR NAME) 

Inventor's signature 



PROSSNITZ 



FAMILY (OR LAST NAME) 



Date ■ Country of Citizenship u.s.a. 

Residence Albuquerque. New Mexico 



Post Office Address 2705 Rio Orilla Lane, N.w. 

. Albuquerque, New Mexico 87120 



Full name of third joint Inventor, If any 

JANEEN VTLVEN 

(QIVEN NAME) (MSDOLE tNTTIAL OR NAME) FAMILY ^LAST NAME) 

Inventor's signature m 

Date Country of Citizenship 

Residence , Albuquerque, New Mexico 

Post Office Address 500 Posada Court, S.E, 



U.S.A. 



Albuquerque, New Mexico 87123 
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(check proper bax(es) tor any of the following added pagefs) 
that form a part of this declaration) 

S 8l9 o£? n f0f fourth ^^uent Joint Inventors. Number of pages added 



□ Signature by administrator^, executor(tr1x) or legal representative for da- 
ceased or incapacitated Inventor, Number of pages^ded^ZZl 

• # • 

D SH""! 1 ZH^^l t( ^ 0 refuS6s to s '9 n <* c™™* "M»<*ed by Person 
authorized under 37 CFR 1.47. Number of pages added 

• • * 

° £25? P^f for »*flnature by one Joint Inventor on behalf of deceased Inventorfe) 
where legal representative cannot be appointed In time. (37 CFR 1.47)^^ 

• » * 

° JSST 1 22!* te comb,ned declaration and power of attorney for divisional 
continuation, or continuation-in-part (C-l-P) application. ' 

□ Number of pages added 



□ ^rthorlzation of practttlonerfs) to accept and follow Instructions from representa- 



(If no further pages form a part of this Declaration, 
then end this Declaration with this page and check the following Item) 

□ This declaration ends with this page. 
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Practitioner's Dockot No. pnm-mc146-ut 



ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNATURE BY FOURTH AND SUBSEQUENT INVENTORS 



Full name of fourth joint Inventor, if any 
DONNA 



GIVEN NAME 

Inventor's signature . 
Date 



MIDDLE INITIAL OR NAME 



NEXiDON 



FAMILY PR LAST NAME) 



Country of Citizenship . 



U.S.A. 



Residence . 



Albuquerque, New Mexico 



Post Office Address . 



2325 Camino de Salud, N.E. 



Albuquerque, New Mexico 87131 



HP 

w 



m 

few 



Full name of fifth joint inventor, if any 



GIVEN NAME 

Inventor's signature . 
Date 



Residence . 



Post Office Address . 



MIDDLE INITIAL OR NAME 



Country of Citizenship . 



FAMILY (OR LAST NAME) 



u3 



Full name of sixth joint inventor, if any 



GIVEN NAME 

Inventor's signature . 

Date 



MIDDLE INHTAL OR NAME 



Country of Citizenship . 



Residence . 



Post Office Address . 



FAMILY (OR LAST NAME) 



Full name of JUfc joint inventor, if any 

GIVEN NAME MIDDLE INITIAL OR NAME FAMILY (OR LAST NAME) 

Inventor's signature 

Date — Country of Citizenship 

Residence . 

Post Office Address : . 



(Added Page to Combined Declaration and Power of Attorney for Signature by Fourth and Subsequent 

Inventors [1-2]) 



17 -83 MON 09:44 FAS 703 41* 2763 



HOFF WaSS GIT 

AS FILED IN 0: 



• UNM 

0/096,010 (8/10/98) 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL 
_STATUS (37 CFR l. 9(0 AND , 27 (d)) - NONP^ohg^^ 



Serial No. 



Filing Date 



@008 

Page 1 of 2 



Docket No. 
PA-6351 



ApplicanV Larry A. SkJar et al 
Patentee: 



Invention: Solid Phase Display of Combinatorial Libraries and Non-Cellular Display 




I hereby declare that I am an official empowered to act on behalf of the nonprofit organization identified below 
NAME OF ORGANIZATION: The University of New Mesico 

ADDRESS OF ORGANIZATION: Patent Administration Office ~ ~ 



Hokona Hall, Zuni Wing, Room 357 
Albuquerque, New Mexico 87131 



TYPE OF NONPROFIT ORGANIZATION: ~ " 

81 University or other Institute of Higher Education 

Tax Exempt under Internal Revenue Service Code (26 U.S.C. 501(a) and 501(c)(3)) 
Nonprofit Scientific or Educational under Statute of State of The United States of America 

Citation of Statute: 



Q 
□ 



Name of State: 



□ Would Qualify as Tax Exempt under Internal Revenue Service Code (26 U S C 501 (a) and 
501(c)(3)) if Located in The United States of America 

□ Would Qualify as Nonprofit Scientific or Educational under Statute of State of The United States of 
Amenca if Located in The United States of America 
Name of State: Citation of stahj{e . 

I hereby declare that the above-identified nonprofit organization qualifies as a nonprofit organization as defined in 

me^ventiJn ^slST* 5 °' * «* ^ «— ^ «T»c 

□ the specification to be filed herewith. 
IS the application Identified above. 

□ the patent Identified above. 

wT^r*^ ,aw have been conveyed ,o and remain ^ »• 

^n*£n^na^ ■^ w « n «" w .n°nP^™ organization are not exclusive, each Individual, concern or 
«2Z .* .1 9 . „ 0 the mven,,on ,s l,sted on th e next page and no rights to the invention are held by any 
^n,« ' °T r , ih * n J* mVent0r ' Wh ° MuW not qua,if y as an '"dependent inventor under 37 CFR 1 9(c) or by any 
?7 CFR i"S$. W0U ' d qUa,ifV " 3 Sma " bUSineSS C ° nCem Undef 37 CFR 1 9 «> ^ * nonprom organSaUon^ 



CoprrigM 1«»4 Ltg*l«cft 



Pat*nt ind Trademark OtTlc*-U.tt. DEPARTMENT OF COMMERCE 



•J6*17'9S MON 09:44 FAX 70 



n 



: . I 



yi 



VQ3 418 2768 
,8S HOFF WASS GIT 




□ each such person, concem or organization is listed below. 



FULL NAME 
ADDRESS 

FULL NAME 
ADDRESS 

FULL NAME 
ADDRESS 

FULL NAME 
ADDRESS 




□ 

Individual 



Small Business Concern 



Separate ^ Nonpr ° m 0r Bankatfcn 



NAME OF PERSON SIGNING. 
TITLE IN ORGANIZATION: 
ADDRESS OF PERSON SIGNING 



Annabel! Quintan a 



Associate U niversity Coun««»l 



SIGNATURE: 




The University of New Mexico 
Patent Administration Office 
Hokona Hall, Zuni Wing, Room J57 
AJbuquerque, New Mexico 87131 

- /I 



DATE. 



